
CLERMONT COUNTY PROBATE COURT 

2379 CLERMONT CENTER DRIVE 

BATAVIA, OHIO 45103 

 

JAMES A. SHRIVER, JUDGE  

 

Application 
 

____________________________________________________________________________________ 

Last Name    Middle    First 

 

____________________________________________________________________________________ 

Address 

 

____________________________________________________________________________________ 

City    State   Zip Code     Home Phone 

 

____________________________________________________________________________________ 

Occupation          Work Phone 

 

____________________________________________________________________________________ 

Current Place of Employment        Mobile Phone 

 

Employment History: 

DATES POSITION ORGANIZATION 

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

Education: 

SCHOOL NAME MAJOR COURSE DATES DEGREE 

 

 

 

   

    

 

 

 

 

 

   



CLERMONT COUNTY PROBATE COURT 

2379 CLERMONT CENTER DRIVE 

BATAVIA, OHIO 45103 

 

JAMES A. SHRIVER, JUDGE  

 

 

Civic or Professional Organization Memberships: 

 

____________________________________________________________________________________________

 

____________________________________________________________________________________________ 

 

References: 

NAME ADDRESS PHONE 

 

 

 

  

   

 

 

 

 

 

  

 

Are you 18 years or older? _______________________________________________________________________ 

 

Have you ever been arrested for or convicted of a felony? ______________________________________________ 

 

Is any member of your immediate family an employee of Clermont County Public Health?  _________________ 

 

If yes, whom? _______________________________________________________________________________ 

  Name     Position  

 

I do hereby authorize the Clermont County Probate Court to obtain my current residence address, criminal history 

records, driving records, public records or any criminal justice agency records that I may have in any federal, state, 

county, and municipal jurisdictions.  

 

 

 

 

______________________________________   ________________________________________ 

Signature of Applicant      Date 


